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the absence of any obvious alteration in the appearance of the diseased organ; 
the dilated pupil alone revealing the injury. In sanguineous apoplexy, on the 
other hand, the globe of the eye presents the appearance of an effusion of blood, 
or of a scorbutic” eccliymosis. M. Malgaigne has met with two or three cases 
at the Bic6tre, in which old persons in good health, and without any headache, 
were struck with blindness during the night, so that, in rising on the morning, 
they were, to their groat surprise, incapable of distinguishing anything. In 
these cases, where the eye was rod and somewhat painful, the blindness con¬ 
tinued. This result is worthy of notice, for the functions of the eye are some¬ 
times regained in apparently much more unfavourable conditions. As an in¬ 
stance of this, M. Malgaigne has seen an old man, one of whose eyes had been 
crushed without laceration of the cornea. The organ seemed entirely destroyed; 
so much so, that the patient brought an action against the person who had in¬ 
jured him, and gained a verdict with damages. However, at the end of a year, 
light began to appear, and the patient finally recovered his sight. An interest¬ 
ing case, bearing on this point, will bo found recorded at page 586 of this Jour¬ 
nal. — Lond. Joiirn. Med., June 1849. 

42. Case of Traumatic Lesion of the Globe of the Eye. —Dr. Rivaud Taxi)ri:a; , 
of Lyons, relates the following remarkable case in the Gazette Medicate de Lyon 
for 14th February, 1849: On the 14th of August, 1847, Madame Peyronnicr, 
a portress, in endeavouring to separate two men who were fighting, received 
from one of them a blow with the fist in the left eye. The immediate conse¬ 
quence was abolition of vision, and the production of a swelling at the internal 
angle of the eye; this was followed by ecchymosis of the membranes of the 
globe and of the palpebral tissues. Severe pain was at the same time felt in 
the injured organ. Medical assistance having been immediately procured, 
leeches wore applied around the orbit, and cold lotions to the eye; and an opiate 
mixture was ordered. Some days after, a purgative was administered, and a 
blister applied behind the right oar. These means having produced no relief, 
the patient consulted M. Landreau, on the 21st of the month.. On examination, 
he found, at the internal angle of the eye, close to the junction of the cornea 
with the sclerotica, and very near the centre of the palpebral opening, an ovoid 
tumour, of the size of a round pea, with a reddish base, and a slightly flattened 
summit, presenting a well-marked yellowish tint. Entirely surrounding the 
base of the tumour, was a large violet-coloured ecchymosis, embracing the 
whole of the larger angle. In the anterior chamber, at its inner and lower 
part, were some drops of florid blood. The tomentum covering the anterior 
surface of the iris was dulkand grayish; and, towards the lower part, and a 
little internal to this membrane, there was a partial laceration of the ins, of 
about the size of a millimetre (about one twenty-fifth of an inch), having the 
form of a reversed V. The pupil was dilated to about double its usual dimen¬ 
sions, black, and perfectly immovable. A ision was destroyed, from amaurosis. 
The transparent cornea was healthy, and the deeper humours of the eye ap¬ 
peared to be uninjured. The sclerotic and conjunctiva, at the smaller angle, 
showed no vascular injection; the eyelids had the yellowish tint which usually 
follows bruises. The patient complained of violent pains in the injured organ, 
and in the whole of the corresponding side of the head. The tumour before 
described felt hard and resisting, but gave a sensation of slight fluctuation at 
the summit; which, with its yellowish tint, indicated the presence of pus. M. 
Landreau, however, hesitated to open it, being uncertain as to its nature; and, 
on attentively examining the globe of the eye, he thought he perceived the ab¬ 
sence of the crystalline lens, from an unusual depth of the posterior chamber, 
together with an oscillatory movement of the iris. Hence he imagined, that 
the blow on the eye might have produced rupture of some of the fibres of the 
sclerotica, and thereby occasioned an aperture sufficiently large to allow of the 
escape of the crystalline lens. It was probably, then, this latter body which 
produced the tumour under the layer of the conjunctiva. Acting on tins hy¬ 
pothesis, he made a small opening over the tumour with a cataract knife. A 
drop of pus escaped, and he drew out at the end of his instrument a body, 
which ho recognized as the crystalline lens, in an entire state. The tumour 
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immediately disappeared; and there only remained some puffiness of the con¬ 
junctiva. The eye was ordered to he kept wet with cold lotions, and a purga¬ 
tive to be taken the nest day. The patient was completely free from pain at 
the end of forty-eight hours, and there was little or no consecutive inflamma¬ 
tion. The ecchymosis followed the usual course; and, in about eight days, all 
traces of it, or of inflammation, had disappeared. 

The permanent effects of the injury have been perfect immobility of the pupil, 
and mydriasis, both resulting from the injury of the iris, which has resisted 
all means tried to remedy it. The laceration still exists, but is somewhat 
smaller. The retina has, under the influence of stimulant remedies, so far re¬ 
covered its power as to enable the patient to see with the aid of cataract 
glasses. 

M. Landreau explains the phenomena of this case by supposing, that the 
blow on the eye was perpendicular, and in a direction from the temple towards 
the nose. Its immediate effect was the violent compression of the globe, and 
the crushing of the humours from without inwards. The sclerotic at the inner 
angle was forcibly compressed against the bony floor of the orbit, and its fibres 
were thereby distended and torn. Then the crystalline lens, violently detached 
from its suspensory ligaments, was forced through the laceration in the sclero¬ 
tica ; and, by the motion of return of the humours from their state of compres¬ 
sion, was lodged under the conjunctival membrane. The violence of the blow 
also explains, in a very natural manner, the rupture of the ciliary attachments 
of the lower part of the iris, and the partial laceration of that membrane. The 
effusion of blood in the anterior chamber no doubt arose from the rupture of 
some of the vessels of the iris, when it was lacerated. It is also evident that 
the instantaneous paralysis of the retina, and the mydriasis, wore effects of the 
compression and of the blow. There are two remarkable circumstances in this 
case: first, the absence of acute ophthalmitis, either external or internal; and 
secondly, the complete restoration of the function of the retina, after such a 
sudden and complete amaurosis.— Ibid. 


MIDWIFERY. 

43. Iodine in Congestion and Erosion of the Cervix Uteri. —Dr. Churchill, 
in a communication to the Dublin Obstetrical Society, stated, that after the 
elaborate work of Dr. Bennett, and the excellent paper of Dr. Evory Kennedy, 
it would be superfluous for him to enter into a description of congestion and 
erosion of the cervix uteri. Ho quite agreed with those writers as to its being 
much more frequent than was heretofore believed, and, also, that it is neither 
easily detected nor easily cured without the use of the speculum. At the 
same time, he thinks it neither necessary nor becoming to propose an 
examination with this instrument in every case of vaginal discharge ; a degree 
of delicacy and discrimination should always be exercised. This is particularly 
necessary with nervous women. The author has known irremediable mischief 
result from neglecting this consideration. Again, if it be possible to avoid 
it, he should consider it wrong to propose an internal examination to an 
unmarried female. In accordance with these views, whenever he is consulted 
for a whitish or yellowish vaginal discharge, or for leucorrhoca, Dr. Churchill 
always makes an attempt to cure it by general means, such as blisters to the 
sacrum, balsam of copaiba, ergot of rye, &c., with local baths of cold water or 
astringents. Many cases are thus cured ; but if he fail, he thinks it fair to 
assume that there is either congestion or erosion, requiring other local treat¬ 
ment, and in the majority of cases he has found this to be so. The usual 
application is nitrate of silver, acid nitrate of mercury, nitric acid, chloride of 
zinc, all of which he has repeatedly tried with great benefit; but it occurred to 
him (Dr. Churchill) that caustic iodine would probably answer better than any 
of these singly, inasmuch as it possesses sufficiently strong caustic properties, 
and, in addition, would be likely to act beneficially in reducing the enlarged 
cervix. The preparation Dr. Churchill employs is of the following strength: 



